Y THE DIVISION OF HEALIH OF MISXAURI
' 24738

N kuzﬁ ocT " STANDARD CERTIFICATE OF DEATH State Fite Mo XEL OO
S 00T 20 1952 . (28 vnisey wre. or5t. w0 SSHS, veser 2/

) Bl.R?TI.A"oCE OF DEATH SN 2. UA;U::G RDESSITDE":ICE {Where dlnu:d lived. uN im::;lo.ng r-idum‘.;:f::o

4 ;_.? J a. COUNTY GI‘QQI’IE a. srATﬁ]i ssouri ﬁ(ﬁ)&g e adiniselon).

[

¢. LENGTH OF || <. CITY (I cunide oorporate limits, write RURAL aznd elve towsshipp T AL
STAY (in this placs)

s, TOuN Springfield, Rpute 11._.

d. FULL NAME OF (If not in beapital or lnsticution, dn stract oddress o losatlon) || d. STREET - O raral, v lomdom - O CepOCTL

S

b. Cg!;l’ {H outslds corpurate limite, writs R
rowvw  Springfiel i%‘ﬁ""‘

HOSPITAL OR ADDRESS ) 2 Vs
INSTITUTION Residence - Route 11 Route 11 /] 7 o
3. g&uéﬁ scg; a. (Finst) b. (Middle) e (Last) r Dm.; (Moth)  (Day)  (Year)
(Typeor Pring) 1THOM&S Jefferson Dillon anbctober 11 1952
5. SEX 6. COLOR OR RACE | 7. m&% glsvggc pénsnnu-:o 8. DATE OF BIRTH 5. :‘?E do reun] v oocs ) mus |7 woo n .
. - oure .
male white widowed | March 23, 1861 i u?)hl g | .
m:n nl;rsuug&:w:ﬁ Qb kind ot work 10b, KIND OF Busm_EssD?_'gT IRN‘; 1. BIRTHPLACE (¢, _r_, State or Foreigs Conatry) 12, cgm%gr«?rwnm
retired Meat packer Wheeling, West Virginia U.o.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Dillon : 4 Ellen St.clair Marvy Ma=s Dillon
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, b6, of yaknown) | (I yeu, Kive war or dates of servios) NO. ] .. 3 . .
——— ——— Unknown Lynn G. Dillon, Sprimgfield, Mo.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION _ t . . ONSET AKD DEATH
Iine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH®(y) 7 . .
ANTECEDENT CAUSES

*Thir doe2 not mesn
the mode of dying, such | Afordid conditions, if ang, giring DUE TO (b)
a2 heart fallure, asthenia,. | . riu to the abooe ccme (a) #ating
de. It meena the diy- underiytng cause |
eque, infury, or complieg- DUE TQ {c}
tion which cxused death. | 1. OTHER SIGNIFICANT CONDITEIONS - - o

Conditions contributing to the death dul nol
4 related £o the dleense or condition cousing death.

19a. DATE OF OP'FIF&'I 19b. MAJOR FINDINGS OF OPERATION . o, 2. AUTOPSY?
N g e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. lnorabout | 2t¢. (CITY. TOWN, OR TOWNSHIP) T . (STATE)
SUICIDE boms, farm, fagtory, suest, offies bidg..ee.) . . .
HOMICIDE —_— — . ’
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or ) - ) WHILEAT[—] NOTWHLE —_—
INJURY E— m. AT WORK - : . -

2.°T hereby certify that T atiended the deceased fromM 1952, to Qe 1/ 19072 that T last saw the deceased
alite on ﬂ {9 , 19”" and that death occurred al _"_%m., Jrom the causes and on the date siated above,

' j
WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. S RE . 7] (Dmor tile) | Z380 ADPRESS ‘ Zic. DATE SIGNED
) g Mo Nre-1-yu
Jrn’ IAL, CREMA- | 2db, DATE 24c. NAME OF CEMEFERY ORLREMATO! ﬂ 24d. LOCATION (Olty, town, or county) (Bhtn)_
57 i Tl oct. 14, l 52 Hazelwood bprlngflmld ko, '
FUNERAI.. DIRECTOR" S SIGIA‘I‘I.III! ' !\DDIESS
Eor man- chxar neral Home,
nr1n9 ﬁid, ﬁg

» Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studpnt Embdalimer No.

working under my personal supervision,

STUJEAT sevusesnroccacsonsosasannassasisans Signed.....
Student Emdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, fact should be so. stated above,




